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TABLE 1

Clinical signs and symptoms of plumbism

GROUP X

BUGGEBTIVE EVIDENCE OF
LEAD ABBORPTION

QROUPIT
BVUGELTIVE EVIBENCE 0P
INUCIPLERT INTOXICATION AND
INACUTIVE Ot ARRESILD
PLUMBISN

OROUY 31
SUGUESTIVE BVIDENCE OF
NEFINITY, ATMVANCED, ARD ACTIV?
PLUMYSAE WETIC ACUTY

MANIFESTATIONS

General symptoms

Patient  becomes
easily  flustered,
moody, restless and
excitable

General feeling of
malrize

Pallor -

Jaundice

Slight lead line
Arthraligia

Slight inanition
Fatigued easily
Ilypotension to Normal
Slight pyrexia

Anemin
Inanition

Lead line
Arthralgia
Jaundice
Genera! weakness
Hyperteugion
Painin chest
Wrist drop

Toot drop

Digestive system

Persistent metallic
tasio

Slight anorexin

Slight constipation

Metallic taste

Coated tongue
Anorexia
Constipation

Slight abdominal cclic

Metallic taste
Coated tongue
Anorexia

Maorked constipation
Puroxysmal colic
Nausea and Emesis
Rigid abdomen
Blood in gtool

Nervous system

Irritability ©
Uncodperativencss

Slight frontal hendache

Stight tremors to Parkin-
goniau Syndrome

Stight ataxia

Insomnisa

Palpitation

Increased refloxes

Incrensed irritability

LEye grounds moay show
choking of optic discs

Severe frontal headarls
Tremors

Confusion

Ataxian

Insonnia
Convulsions
Tibrillary twitchings
Neuritis

Visual disturbanees
Ineephalitis
Haltucinations
Coma

Paralysis

Cerchral palsy
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arovel
pueni ~TIVE EVIDYINCE QF
LEAD ADSORITION

OROUP 11
AUYGATHETIVY EVIDENCE OF
INCEVTENT INTOXNICATION AND
INACSIVE OB ANNEITED
TLUMBISA

OROUP IK¢
. BUGALCTIVE BVIDENCE &F
DPEFINITI, ADVALCKED, AND ACTIVE
TLUMBIAM Wi ACuTn
MANIFESTATIONS

Renal symptoms

1 p.d which fluctuates
tetween  hormal
lsits nod & very
lipht rise

[

Lrace of albmain and fow
granular cests in urine
Lead which fluctuates be-

tween normal limits and

Toxic nophrosis
Albuminuria

Casta in urino
Hematoparphyrinuria

THemnturia
Positive but fluctuating
lead findings

a positive rise

1t should be remembered that all of these symptoms will never
1. found in any single ease and frequently a patient is presented
{or ohservation or trecatment whose past history to lead exposure
would eausc one to expeet symptoms conforming to Groups IT
or HT when ‘only those of Group I can be demonstrated.

Many lesions have been reported associnted with the above
symptoms of lead poisoning by the previously named inves-
dgators, as well as Taylor and Schram® and Vigdortehik®, the
niost common of which are: Arteriosclerosis, ulcers of the stomach
and intestine, contracted small intestine, tubular and chronic
wterstitinl nephritis, hemorthages and exudates of the retina,
peuro-retinitis, chronic nephritis (particularly in  children),
malignant hypertensive neuroretinitis, hypertensive encepha-

lopaihy, hypertonia, ncuronophagia in cerebral sections, essential

hypertension.

Carlsontt showed that the symptoms of chronic arsenic
poisoning resemble those of plumbism, and Lanza®® concluded
that many eases of mild lead poisoning are diagnosed as chronie
. nendlieitis and even as gall bladder disease, with all too frequent
surgical intervention. We have known cases of mild lead
poisoning to be confused with intracranial and cord tumors.
It has been shown by the majority of these investigators that
many workers continually exposed to lead fail to exhibit clinical
evidenee of plumbism. This individual variance in susceptibility
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